t. Health,
& Welfare
5. Public
th Servics

diseases in Pert § must be cosually related. Coroner cannot certify to a death due to natural causes.
WUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FOLUNTTHy THE WRUITLUT LETITIVUiioamrinng Spacilic Biannar Yoquirngd oy [1YJs. 14U MoRa 1Y4Y.,
Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

FILED JAN 13 1958

STANDARD CERTI FICATE OF DEATH

STATE FII._E NUMBER

{¥Yes. no. or unknawn} (1] yra, give war or dates of service)

_ None

Registration District No. .o 00 o8 rl Primary Ragistraotion District Nl 3 Ragn:nurmﬁs
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decacsed lived. |f institutions Residenca bafors
a. COUNTY o. STATE Missouri b. COUNTY admission)
b. C(IJLY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CéT';Y Inside Limirs
TOWN St. Louis Yest) NeD TOWN St. louis Yes[l NoD
<. Eg'S-I!"I"I:‘:lJ:AESF {1f NOT inhospital, givelocation)|Length of stay in 1b . ‘- TREET {If ourside, %“ location} Reside on Farm
| J/ msTiTuTioN 3963 DeTonty St 4 ﬁ« ooress 3963 DeTonty YesO NoO
3. :::‘EA :‘r Firat Middle ¢ Last 4. DATE Month Day Year
jud oF
(Type or print) IVUL Jo BROWN DEATH Dec. 20—1957
5. SEX 6. COLOR OR RACE 7. MARRIED 4 NEVER Marfutn {0} 8. DATE OF BiRTH 9. ?G; {In 5:::33 IF UNDER | YEAR |IF UNDER 24 MRS,
E a ay. Montha | Daws Hours | Min.
Female White woowol]  owosceo[J] NOVe 16-1940 17
] 10a. USUAL OCCUPATION (Give kind af work done ] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} 12. CITIEN OF WHAT COUNTRY?
during most of working life, eoen if retired}
School St. Louis, Missouri U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Harry D. Brown Fmma Wehmueller
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANY Address

Har ATy D. Brown 3963 DeTonty St

18. CAUSE QF DEATH | Entler only one catise per line ) (). end ().}
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE_ (a) MM

INTERVAL BETWEEN
ONSET AND DEATH

20d. INJURY OCCURRED

WHILE AT
WORK

- ROT WHILE
AT WORK

O

202, PLACE OF INJURY (e. ¢.,
farm, factory, sireet, office bldg., etc.}

in or ahout home,

Conditions, Jfﬂﬂlf OUE TO (b}
which gare risg fo B
above cause (o). R L . C / A \
#ating the under- . 4?
= lying  cause lant. DUE TO (¢}
o » ‘PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM 1N PART i{a} 15, :é%-‘; gg;%;?"
= /
g ves{d. ne
| = T T
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer-fiature of injury fn Part [ of Part M of item 18.) RN
§ a O g
= §%0c. TIME OF  Hour  Month, Day, Year
o INJURY @ m.
a p. m. -
Lt
X

20/. CITY. TOWN. OR LOCATION COUNTY

STATE

, to

e

and [ast saw :H_;. alive on

m on rh,/,glured above; and to the best of my knowladge, from the causps stated.

2t ttended tho deceased from

REMOVAL [Spec)

MoV Dec. 23-1957

Mempr

Pk.

%ﬁuwu W/ ZZb. ADDRESS - W 22¢. oafTe siGyEo
23a. Aumriae, cns“non 235, DATE  : 23, NAME OF CEMEVERY OR CREMATORY 23d. LOCATION (City, lown. or couniy) (Smte)

Cruetery

St. Louis Co, Missouri.

24. FUNERAL DIRECTOR ADDRESS

Leidner Und. Co. 2223 St. Louis Ave.

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Statement on Reverse Side)




- T TT7STATEMENT BY LICENSED EMBALMER .
‘ |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by e everacaeaaas errareeranaeeeaeeaas S SO P , Student Embalmer No,..........

working under my personal supervision..

Student ... ... i iiiisasiiisiiasesaranas
Signature of Se.udal_'._ Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license},
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above. .. .




